1040A

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1979 |

E
8
Use Your first name and initial (if joint return, also give spouse’s name and initial) Last name Your social security number
IRS 5 :
label. ! ’
Other- | Present home address (Number and street, including apartment number, or rural route) Spouse's social security no.
wise, : !
please ' ’
print City, town or post office, State and ZIP code Your occupation »
or type. Spouse's occupation P
I 7 I
Presidential . Z Note: Checking ““Yes" will
Election Doyouwant$ltogotothisfund?. . ... ... ..... __|Yes Z —|No | ot increase your tax or
Campaign Fund If joint return, does your spouse want $1 to go to this fund? Yes|7 No | reduce your refund.
I
N 1 Single For Privacy Act Notice, see page 14 of Instructions
Filing Status R e . .
2 Married filing joint return (even if only one had income)
Check Only 3 Married filing separate return. Enter spouse’s social security number above and full name here »__________
One Box. 4 Head of household. (See page 8 of Instructions.) If qualifying person is your unmarried child, enter
child’s name P e icesoioooooooooooaoe
Exemptions 5a Yourself 65 or over Blind } Enter number of
— _ -_ . boxes checked
IJI\Iwalysb(:lhe‘;:k the Spouse 65 or over Blind onSaandb P
ox labeled Your-
self. Check other € First names of your dependent children who lived with you P> } gpt:f:“r('#m‘be'
boxes if they apply. .o eieoeoiooieceseciesocoooooioooooaooooo listed
. 3) Number of | (4) Did dependent | (5) Did i
d Other dependents' (2) Relationship sm))ntll;l;nlisgdo (h.-)ave Iincur:gegf o t(hgn ;neyﬁ:lfpggvcligge:lndo-m
(1) Name in your home. | $1,000 or more? ent's support? Enter number
of other
dependents |
o Add numbers ]
:‘l:’ - - entered in
o 6 Total number of exemptionsclaimed. . . . . .. ... ... ... ... .. boxes above P
1 . .
2| 7 Wages, salaries, tips, etc. (Attach Forms W=2. If you do not have a W-2, see page 10 of
g INSEFUCHIONS) « v v v v e e e v v a b e e et e e it e e e s .
E 8 Interest income (See pages 4 and 10 of Instructions) . . . . . . . ... ... ...,
k] . : (See pages 4 and ) . Subtract line
m| 9a Dividends ________ ... __ 10 of Instructions) 9b Exclusion ________ i 9b from 9a | 9c -
§ 10a Unemployment compensation. Total amount received ! %////
S| b Taxable part, if any, from worksheset on page 11 of Instructions . . . . .. ... ...... 710'3
S justed gross income (a ines 7, 8, 9¢c, an . If under ,000, see page 2 of In- Z
§|11 Adjusted g (add lines 7, 8 9c, and 10b). If under $10,000, see page 2 of In- | /%
g structions on ‘““Earned Income Credit” . . . v v v v« o v i o i i i e e e e e e 7/11
8| 12a Credit for contributions to candidates for public office. ///
«
9 (See page 11 of Instructions) . . . . v v« v v v v v 0 v 0 12a /
o IF YOU WANT IRS TO FIGURE YOUR TAX, PLEASE STOP HERE AND SIGN BELOW. /
b Total Federal income tax withheld (if line 7 is more than /
$22,900, see page 12 of Instructions) . . . . . . .« . . .. . 12b /
¢ Earned income credit (from page 2 of Instructions) . . . . | 12¢ 7
| |13 Total (add fines 123, b, @Nd €) « « « v v v v e e e e e e e e e 13
| 14a Taxonthe amounton line 11. (See Instructions for line 14a V//
[7) .
T on page 12; then find your tax in the Tax Tables on pages /
= 15-26.) 4 i et e e e e e e e 14a /
“E’ b Advance earned income credit payments received (from /
= FOMM We2) v evee e e 14b _
Q| 15 Total (add lines 142 and 14b). « « v v v v o v v et e e e e e e e 15 -
S| 16 1f line 13 is larger than line 15, enter amount to be REFUNDEDTOYOU . . . .. .. » | 16 -
g 17 Ifline 15is larger than line 13, enter BALANCE DUE. Attachcheckor money order for full amount
< payable to “Internal Revenue Service.” Write your social security number on check or money order , P 17
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
o | knowledge and belief it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer
& | has any knowledge.
I |
c
oo }Your signature Date }Spouse's signature (if filing jointly, BOTH must sign even if only one had income)
| | Preparer's ’ Check if Preparer's social security no.
® < S| signature self-em- ) !
2= .z'é and date ployed > ] ! !
O |& 2 £l Firm's name (or E.l. No. p» i
A.| & €| yours, if self-employed) -
—=| and address ZIP code p-
Yt U.S. GOVERNMENT PRINTING OFFICE : 1979—0O-283-070 283-070-1 rorm 1040A (1979)



